- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63“008065

f/) DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Ef .

| STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District No. 2/ o —Primary Regi ion District No. —— e e e _Registrar’s No. .,:.u_____.___«_-- R
ON THiS $TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore

a. COUN - a. STAT b. COUNTY admission
Bl tnam Missourt Futnam !
- CI'I';Y (!f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY, Inside Limits
R

0
TOWN Unionville 21 Years TOWN  Unionvilile YesX) No [

. FULL tfﬂi OF. {If NOT in hospital, give location) Inside Limits N (if outside, give location) Reside on Farm

INSTATUTION Monroe Hogpital YesfR Ne D 1316 Main Yes O No [ -

. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print) F

Annie - H. You : DEATH Februarag 19, 1963
. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 8. DATE OF BiRTH | - AGE (last birthday) [ IF UNDER t YEAR ] IF UNDER 24 HR

Widowed JE Diverced [ 2Dy Heours Min.
Female | White L/1l/1872 90 ["1B] % |
10a. USUAL OCCUPATION (Give kind of work dD!'IQ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fe %@éggmmmnme Putnam County, Misdouri U, S, A,

13s. FATHER’S NAME 14, NAME OF HUSBAND OR WIFE

John H, Bishop Paulina C, Hester Jacob Young

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAL SLONDITY MG, 17. INFORMANT Add
R.OR, #1

{Yes, or unknown) | {If yes, give wer or dates of 3 . -
Ko, John J, Hamiyéo Scetne, Mg

18. CAIISE OF DEATH {Enter only one cause per - INTERVAL BEFYWEEN
PART 1. DEATH WAS CAUSED BY: OMSEY, AND_DEATH-

IMMEDIATE CAUSE {a) v et tAn I“ -4.4’ AL 41 = 75 ,4 AAT

YA e s A,
Conditions, If lny.} DUE TO (%) l' A é ,dfl[( dm

V5 300
Rev. 4/59

_‘oxto
20¢40,,

DATE AMENDED

W

A

@ | N |

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

S

]
—
]
P

which gave rise to
above cause (a),
stating the under-
lying cause last.

=

fJ

5 C bfTI!IBUT[NG TO DEATH but not related 1o the terminal PART Itl. If deceased was ale wes
thers a pregpancy ast 90 days:

]DYeglpdGI [ Unknown

NT SUI%DE HOMEI]Qi E 20h. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

20c. TIME OF "Hour  Month, Day, Yesr W
{NJURY am. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK arm, factory, strest, office bldg., etc.)
NQOT WHILE AT WORK [J Vi

e, N

—r

MEDICAL CERTIFICATION

‘t:..r 7 nd last n&e_‘ixeo

m on the date stated above, and to the best of my knowledge, from the causes stated.

\ 22b. ADDRESS Z2c. DATE SIGNED

Unionville, Missouri 2/20/63

OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL {Specify)

Buri 2/21 963 Unionville Cemetery Unionville, Miasourl

24. _FUNERAL DIRECTOR v T ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S S ATURE
to inepa }
Wﬁ%nmm , Mol 2.s7-43 /7]

“BY AFFIDAVIT OF

ITEM NO.

{Li d Embeimer's $ on Reverse Side}




BRI

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side .of this cerfificate was embalmed by me,

‘Student Embalmer No.

or by_

. working .under my personal supervision.

.Student

Signature:of Student Embalmer

- Licensed Embalmer No. j !? Y/
-

P. O. Addfess

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sngn in his, OWN handwrmng.

If-this body is ot embalmed fact should be so stated above.




